
Revision: 	 HCFA-PM-91- 4 (BPD) 
august 1991 

OMB No. : 0938-

State/Territory: New Jersey 

Citation - 4 . 1 9  Payment for Services 

4 2  CFR 4 4 7 . 2 5 2  (a) The Medicaidagencymeetstherequirements of 
1902(a)( 13) 4 2  CFR Part 4 4 7 ,  Subpart C ,  and sections 
and 1 9 2 3  of 1902(a)(13) and 1923 of the Act with respect to 
the Act payment f o r  inpatient hospital services. 

ATTACHMENT 4 . 1 9 - A  describes the methods and 
standards usedto determine rates f o r  payment for 
inpatient hospital services. 

Inappropriate levelof care days are covered and 
are paid under the State planat lower ratesthan 
other inpatient hospital services, reflecting the 
level of care actually received,in a manner 
consistent with section1861(v)(l)(G) of the Act. 

-

L/ Inappropriate level of care days are not covered. 

TN No. -
Supersedes DateApproval
TN No. .p7-/Lf 

feb f f l  y::) Effective Date OCT 1 1991 
HCFA ID: 7982E 



p a y m e n t   
u n d e r   

- -  

f u r n i s h e d   s e r v i c e s   f o r   
h e a l t h   

c i t a t i o n  4 . 1 9 ( b )  In addition to t h es e r v i c e ss p e c i f i e d  in 
4 2  CFR 447.201 . p a r a g r a p h s4 . 1 9  (a)', ( d )  , ( k )  , ( 1 ),. and ('m) , t h e  

42 CCR 447.302 medicaid agency m e e t s  the following 

5 2  FR 28648  requirements 

1902(a)(13)(E) 

1903( a )( 1) and ( 1 )  S e c t - o n  1902(a)(lj)(E)of t h e  A c t  r e g a r d i n g  

( n ) ,  1920, and F e d e r a l l y 
b y  
1926 of t h e  A c t  

. 

( 2 )  

q u a l i f i e dc e n t e r s  ( F Q H C s )  s e c t i o n  
1905 ( a )(2)( C )  of :he A c t .  T h e  a g e n c y  meets 
t h e  r e q u i r e m e n t s  of s e c t i o n  6303 of t h e  S t a t e  
medica idmanual  (HCFA-?ub. 45-6) r e g a r d i n g  
payment for FQHC services. ATTACHMENT 4.19-8 
d e s c r i b e st h em e t h o d  o f  paymentand how t h e  
a g e n c y  d e t e r m i n e s  t h e  r e a s o n a b l e  c o a t s  o f  t h e  
s e r v i c e s  (for e x a m p l e ,  c o s t - r e p o r t s ,  cos t  or 
b u d g e tr e v i e w e ,  or sample s u r v e y s ) .  

S e c t - o n e  1902(a)(13)(E)a n d1 9 2 6o ft h e  A c t ,  
and  42 CFR ? a r t  447, S u b p a r t  D, w i t h  respect 
t o  p a y m e n tf o r  all o t h e r  types of a m b u l a t o r y  
services p r o v i d e d  by rural h e a l t h  c l i n i c s  
under t h e  plan.  

attachment 4.19-8 d e s c r i b e st h e  a n dm e t h o d s  
s t a n d a r d su s e df o rt h ep a y m e n t  of e a c ho ft h e s e  
services e x c e p t  for i n p a t i e n t  h o s p i t a l ,n u r s i n g  
f a c i l i t y  s e r v i c e s  and services i n  i n t e r m e d i a t e  care 
f a c i l i t i e s  for t h em e n t a l l y  retarded t h a t  are  
described i n  o t h e r  a t t a c h m e n t s .  

1902( a )( 10) and supplement 1 t o  ATTACHMENT 4.19-8 describes 
1902(a)( 30) of general methods and standards used  fora - ~ ~~~ 

t h e  A c t  establishing payment for Medicare P a r t  A and B 
deductible/coinsurance. 

m 

Approval Date E f f e c t i v e  Data OCT 1 - tN 
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revision 	 KTA-AT-80-38 (QP?)
May 22, 1980 

State new JERSEY 

citation 4.19 (c) Payment is made b reserve a bed during 
42 CFTi 447 .?O a recipient's temporary absence from an-
AT-78-90 inpatient facil i ty 

Yes. The State 's  policy is 
described in AT'!?=4.19<. 

/7 No. 

. .  

... 

...: -......,_& .  

http://Citati.cn


Supersedes  

. . . 
. . . .. r . . . .  , . 

48 FR 56046 
42 CFR 447.280 
47 FR 31518 
52 FR 28141 

FN No. p3-20 
Approval 

TN No. b4-q 

Revision: HCFA-PH-87- 9 (BERC) OHB NO. :  0938-0193 
AUGUST1987 

S t a t e / T e r r i t o r y :  NEW JERSEY 

C i t a t i o n  4.19 (d)
42 CFR 447.252 

/ T i  (1) The Medicaidagency meets the requirements of47 FR 47964 ­
42 CFR P a r t  447, Subpart C,  w i t h  r e s p e c t  to  
payments fo r  sk i l l ed  nu r s ing  and  in t e rmed ia t e  
c a r e  f a c i l i t y  s e r v i c e s .  

ATTACHMENT 4.19-D describes the methods and 
s tandards used to  determine rates f o r  payment 
f o r  s k i l l e d  n u r s i n g  and in te rmedia te  'care 
f a c i l i t y  services. 

The medicaidagencyprovidespayment for 
r o u t i n e  s k i l l e d  n u r s i n g  f a c i l i t y  services 
furnished by a swing-bed h o s p i t a l .  

I /- A t  the average rate p e r  p a t i e n t  d a y  p a i d  t o  
SIFs fo r  rou t ine  se rv ices  fu rn i shed  du r ing  
the previous calendar  year .  

-// A t  a rate e s t a b l i s h e d  by - the State ,  which 
meets 	the requirements of 42 CFR P a r t  447, 
Subpart C, as appl icable .  

-/x/ Not appl icable .  The agency does not 
provide payment f o r  SNF services t o  a 
swing-bed h o s p i t a l .  

The Medicaidagencyprovidespaymentfor 
rout ineintermediate  care f a c i l i t y  services 
furnished by a swing-bed h o s p i t a l .  

-// A t  the  average rate p e r  p a t i e n t  d a y  p a i d  to  
ICFs,otherthan ICFs f o r  t h e  m e n t a l l y  
re ta rded ,  for r o u t i n e  services furn ished  
during the previous calendar  year .  

cy	 A t  a rate e s t a b l i s h e d  by t h e  S t a t e ,  which 
meets therequirements of 42 CFR P a r t  447, 
Subpart C, as appl icable .  

L%	Not appl icable .  The agencydoesnot 
provide payment f o r  ICF services t o  a 
swing-bed h o s p i t a l .  

Sec t ion  4 .19(d) ( l )  o f  th i s  p lan  is n o t  
appl icable  wi th  respec t  to  in te rmedia te  care  
Fac i l i ty  services; such services are not  
providedunder t h i s  S t a t e  p l a n .  

Date JAN 2 9 1990 Effective Date I a/t/t 3 

c HCFA I D :  1010P/0012P 
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r e v i s i o n  	 ETA-m-80-38 (a=)
,clay 22, 1980 

Sta te  NEW JERSEY 

Citation 4.19 (e) The Med ie id  agemy m e e t s  all requirements 
447.45 (c )  of 42 CFI? 447.45 for timely paymentof42 

x-79-30 claims. 

4.19-E s p e c i f i e s  for each 
type of service, t he  de f in i t i on  of a 
claim f o r  purposes of meetingthese 
requirements. 

. .. .  . 



Revision: HCFA-PPI-87-4 (BERC)
MARCH 1987 

State/Territory: N E W  JERSEY 

Citation 4.19 ( f )  The Medicaid agencylimits participation to 
447.15 providers who42 CFR meet the requirements of 


AT-78-90 447.15.
42 CFR 

AT-80-34 

48 FR 5730 No provider participating under this plan may
deny 

services to any individual eligible under the plan 
on account of the individual's inability to paya 
cost sharing amount imposedby the plan in 
accordance with 42 CFR 431.55(g) and 447.53. This 
service guarantee does not apply to anindividual 
who is able to pay, nor does an individual's 
inability to pay eliminate his or her liability f o r  
the cost sharing change. 

Supersedes Approval Date SEP. 2 
TI lo. $3 - / 2  

HCFA ID: 101OP/0012P 
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Revision: 	 FE?A-.U'-80-38 (m)
May 22, 1980 

Sta te  NEW JERSEY 

citation 4 .19  (9) The Mediaid agency assuresappropriate
42 cr"EI 447.201 audit of records h e n  payment is based on 
42 447.202 costs of services or on a fee plus
AT-78-90 cost of materials. 

<....__.*_,. ,	. .-. . .-. 

supersedes .$proVal Date / O  -2- 79 Effect ive Date&'-6-79 
m #  7P-9 

http://t=lti.cn
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Revision: HCFA-AT-80-60 (BPP) official'b 
A u g u s t  1 2 ,  1980 ' . .  ,< 

m 
I .i 

State NEW JERSEY -Citation 4.19 (h) TheMedicaidagency m e e t s  the requirements 
42 CFR 447.201 of 42 CFR 447.203 for documentation and 
42 CFR 447.203 availability of payment rates. 
AT-78-90 

.-

Supersedes Approval Date /a-2 - 79 EffectiveDate 8-6-79 
m # 7 9 - 9  
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r e v i s i o n  	 EGA-AT-80-38 (QP!?) 
May 22, 1980 

State 

Citation 
42 447 - 2 0 1  
42 L!i 447.204 
FLT-78-90 

supersedes 

NEW JERSEY 

4 .19 ( i )  	 The Medicaid agency's payments are 
sufficient toenlist enough providers so 
that services under the plan are 
avai lab le  to recipients at least to the 
extentthat those services are avai lab le  
the general population 

Approvaldate /6 -2-77 



Act  Act  the  of  
to 

for 

Revision: HCFA-PM-91- 4 (BPD) OMB NO.: 0938-
AUGUST 1 9  91 

Citation 


42 CFR 4.19(j) The Medicaid agency meets the requirements
447.201 of 42 CFR 447.205 for public notice of any changes in
and 447.205 Statewide methodo r  standards f o r  setting payment 

rates. 

1903(v) of the (k) The Medicaidagencymeets the requirements

section with respect to
of 1903(v) payment 


for medical assistance furnished an alien who is 

not lawfully admitted for permanent
residence or 

otherwise permanently residing in
the United States 
under color of law. Payment is made only for care 
and services that are necessary the treatment of 
an emergency medical condition,as defined in section 
1903(v) of the Act. 

TN No. -

Supersedes90-a-Approval Date 

DEC 5 1991 Effective Date OCT 11991 

TN No. 


HCFAID:7982E 




Reti  si on: HCFA-AT-81-34 ( B P P )  10-81


P S t a t e  NEW JERSEY .._ i 
i 


/ i 

citation 

4 2  CFR 4 4 7 . 3 4 2  

4 6  FR 4 2 6 6 9  


outside laboratory r 

I 


t h e  amount t h a t  

i zed underMedicare I 


1 


$&ddb. 

,P\ 
TN # 



-* e-.­

1526 of 
t h e  A c t  

Other 


